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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 ({-4 must be completed)

1. Namc of limited liability Company as it appears on the records of the Florida Department of

State; LAYNE INLINER,ELC

2. The Florida docurment number of this limited liability company is: M02000001646

3, Jurisdiction of its organization: lndians

4. Date authorized to do business in Florida: 06/21/2002

SECTION II (5-9 complete only the applicable changes) -

5. New nsme of the limited liability company: Greaite [uliner, LLC :
(st contain ] imited Lizhility Company, " “L.1L.C.," of LG

(1§ name unavnilable, enter alicriane name adopicd for the parpose of transacling besiness in Florids and nitoch a copy of the wrilien
consent of the managers or managing members adopting the aliernate nams, The alterate name must contain “Limited Liability
Company.” "L.L.CMor “LLC.YY ' ’ ’

6. If amending the registered agent and/or registered office addréss on our records, enter the name of
the new registered agent and/or the new registered office address hetg:

Name of New Registered Agent:

New Registered Office Address:

Enver Flaridu Sieer Addross

, Florida
Tity #ip Code

Mew Resistercd Agent's Sisnature, ifchanging Repislered Apent:

1 herehy accept the appointment as registered agent and agree to act th this capacity. [ further agree (o
comply with the provisions of all stututes relative to the proper and complete perfermance of my
duties, and [ am familiar with and acceptthe obligations of my position as registered agernt as
provided for in Chapier 605, I:S. Or, if this document is being filed 10 meerely rejflect a change in the
registered office address, I'hereby confirm that the limited ligbility' company has been notified in
writing of this change.

I Chonging Registered Agent, Signaiugs of New Registerad Aggat

7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLLQT - G4ULTOL T T Filiry Menager Onlise
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8. Ifthe amendment changes persan, title or capacity in accordance with 605.0902 (1)(¢), indicate that chenge:

Address Type of Action

Titie/ Capacity Npme

3 add

O Remove

€1 Add

J Remove

0 Add

-

O Remove -

O Add_.

{3 Remove

O Add

O Remove

9. Attached is u certificate, if required; no more than 90 days o_Id, evidencing the
aforemenitioncd amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which this entity is organized.

OJ»*'-(-*:O\'J :.{\) (‘MO&\

Signature ol the puthonzed repiesentotive

Alicis L. Crandall
Typed or printed nome of signee

Filing Fee! 525.00

FLOOT - M/AL 2015 C T Fiting M amager Calae
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State of Indiana
Office of the Secretary of State

Certiﬁcéte of Fact

To Whom Thease Presents C‘;ﬁe, Greoting:

A
I, CONNIE\LAWSON, Secretary of Sme‘ of Indiana, do hereby certify that { am, by vlr‘rue‘uf the laws of
the State of.Indiana, the custadian of the corporate records’and the proper officlalito execute this
cerﬂﬁcate’/ A ! X

{ further certify that records of this office disclose that

ﬁ —— ER‘Ahln%ézmtmsn,LTc\. ﬁ
e N7/

filed amendment on 06/27/2018, changing thelr name from LAYNE INUNER, LLC to GRANITE INUNER,
o

A

In \Mmes'ﬁ\}fhereof, | have caused to be affixed my
signature anfd»thé\-,seai of the State of indlana, at the Gty
of indlanapelis, July 06, 2018

CONNIE LAWSON
SECRETARY OF STATE

2002050200119 / 2018663093

All certificates shoutd be vaildated here: https.//bsd s01.in.gov/ValldsteCertificote
Explres on August 05, 2018,




